I read the article by Hansoti et al. with great interest in which they list "predatory" open access emergency medicine journals. 1 Unfortunately, the authors neglected to mention a major limitation of their study methodology. The process required for a new journal to be included in various recognized medical library indexing services such as PubMed or the Scientific Citation Index is often complex and lengthy, sometimes requiring several years before being included. Thus, lack of inclusion of a journal title within these search engines is not evidence that the journal is illegitimate, since it may be too young to be included. Therefore, I was disappointed to see the journal Clinical and Experimental Emergency Medicine among the list of so-called "predator" journals. Clinical and Experimental Emergency Medicine (CEEM) is non-for-profit, peer reviewed and the official English language journal of the Korean Society of Emergency Medicine inaugurated about two year ago. The journal does not charge publication fees and is funded by the Korean Society. The journal has just been included into PubMed. The Korean Society of Emergency Medicine represents hundreds of Korean emergency physicians and is a highly reputable organization. Korean emergency physicians have made significant contributions to the body of emergency medicine and acute care knowledge, some of which have been published in CEEM as well as many other well-established journals. The editorial board of CEEM includes multiple internationally renowned emergency physicians who have joined forces to support the efforts of the Korean Society. CEEM was established as a platform for a large number of Asian emergency physicians to highlight many of the issues unique to this region. In today's era of emergency medicine globalization and rapid international growth it is important for all of us to come together and support the efforts of national emergency medicine organizations to grow their clinical and academic missions, such as the establishment of new journals like CEEM. Thus, extreme care should be taken before prematurely labeling young yet perfectly legitimate journals as "predators," especially in our relatively young field of emergency medicine. We greatly appreciate your interest and comment on our study.
1 Your point about lack of inclusion of a young open access (OA) journal is well taken. We can't agree with you more that the process of getting a new journal recognized and included in various indexing services is both lengthy and complex. It took WestJEM five years and three attempts with major improvement prior to acceptance to MEDLINE. 2 We regret that we neglected to include this important issue as one of the limitations in our study methodology.
While the methodology we chose to use in our study was imperfect, we did address several limitations. Our intention was to present the likely predatory vs. legitimate OA journal titles and their website links as aids to authors to further scrutinize the journal before submission. As indicated, Clinical and Experimental Emergency Medicine (CEEM) was not found in any of the selected directories, indexes, databases, and publishers that we searched at the time the study was conducted. We are happy to discover that CEEM is now listed in the National Library of Medicine (NLM) Catalog. The detail record (https://www. ncbi.nlm.nih.gov/nlmcatalog/?term=clinical+experimen tal+emergency+medicine) shows CEEM content is now archived and accessible in PubMed Central (PMC) (https:// www.ncbi.nlm.nih.gov/pmc/journals/3081/). As a result, its abstracts are automatically migrated to PubMed as well. This is an important milestone for CEEM to be recognized by NLM and we congratulate the Editorial Board for a major accomplishment.
We also did a thorough review of the current CEEM website (http://ceemjournal.org/). It is well designed, clear, and meets all the criteria for a legitimate, official journal website. Its information includes the 12 questions that our study posted for readers and researchers to be considered when reviewing a Your letter and another inquiry led us to check and update the information included in the original tables 4 and 5 in the manuscript. We found some changes, now reflected in the updates below (accessed November 25, 2016). Changed information in the tables are highlighted in yellow, and we have added explanatory footnotes. We also created a Table 6 (not in the original article) which lists journals that appear legitimate, but have not achieved indexing in any recognized service.
Again, thank you for bringing this oversight to our attention. In the spirit of open access, we encourage other legitimate scientists and publishers to expand the space for emergency medicine scholarship, so research and best practice can be freely available to the developed and developing world. 
